
- Uate Keceivec 
OtlkidUmOly. STATEMENT OF ECONOMIC INTERESTS 

A Public Document I-- - ... . . 

Please type or print in ink 

(FIRST) ' DAYTIME TELEPHONE NUM3ER 

(247 )349-#74 
t/ow"Zrd 
kkY&& 

NAME 

MAILING ADDRESS STREET ZIP CODE ": -'.' OPTIONAL: FAX I E*IL ADDRESS 
&, 4i- 

CITY u - 
t f .  

(May be business address) - ' , .  

1. Office, Agency, or Court 
Pmwde precise name. Do not use amnyms. 

Division, Board;lDistrict, if applicable: 

<! QO / .& p flGL4f @i/ 
Position: 0 

3 
I) Expanded Statement - List agency/position: 

(Attach a separate sheet I necefsdry. Do not use auunyms.) 

Agency: 

Position Title: 

2. Office Jurisdiction m e d o n e )  

0 State 

0 County of 

@City of /OD / 
[7 Multi-County 

0 Other 

3. Type of Statement (Check at least one box) 

[7 Assuming Ofticellnitial Date: 22- 

Annual 
(Check one) 

0 The period covered is January 1. 1999. through 

0 The period covered is &I-. through 
December 31. 1999. 

December 31, 1999. 

Leaving Office 
(Check one) 

0 The period covered is January 1, 1999. through 

0 The period covered is dd-, through 

Date Left: dd- 

the date  of leaving office. 

the date  of leaving office. 

,@ Candidate  

4. Schedule Summary 
(Check applicable schedules E' 'No reportable interests:) 

During the reporting period, did you have any reportade 
interests to disclose on: 

Schedule A-1 
Investments (LSU b5.n mi omnrrp) 

Schedule A-2 
Investments (clrucsraru, 10% o r n s r s r v p )  

Schedule B 
Reel Property 

Schedule C 
Income & Business Positioos (I- mtmr aun MS. WI. ud 

Schedule D 
Income - Loans 

Schedule E 
income - Gifts 

Schedule F 
income - Travel Payments 

&es - schedule attached 

Yes - schedule attached 

0 Yes - schedule attached 

&es - schedule attached 

&(Yes - schedule attached 

0 Yes - schedule attached 

c] Yes - schedule attached ' 

- 0 No reportable interests 

Total number of pages (including this cover page): .4/ . 

5. Verification 
I have used all reasonable  diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. I certify under penalty 
of perjury under the laws of the State of California that the 
foregoing is true and corred. 

Executed on & m d  /+ 2- 3 (month. day. year) 

SIGN AT U RE 
(File ihe originally&m?d statement wm your filing 3Tcer) 

FPPC Form 700 (19S912000) 
For Technical Assistance: 916i322-5660 



Schedule A-1 

(Ownership Interest is Less Than 10%) I I 

. NAMEOF B s E S S E r n  

t L J , V m / 7  
GENERAL txscwnou OF BUSINESS ACTNTTI 

SbCK 
FAIR MARKET VALUE 
c] $1.000 - $10.000 a $10.001 - $100.000 n Over 5100.000 

NATURE OF INMSTMEUT 
Stock 

0 mer 

if APPLICABLE. LIST DATE: 
(-1 

1-39 3-99 
ACQUIRED DISPOSED 

k NAME O f  BUSINESS EUlTlY , .  
€ SfOCK 

GENERAL DESCRIPTlON OF BUSINESS ACTlvrrY 

FAIR MARKET VALUE 
~Sl.Oa0 - ~1O.OOo 
z] $10.001- s1w.m 

Jg stock 

0 mr ~ 1 ~ . ~ 0  

NATURE Of ImSTMEKT 

(-) 
n -r 

IF APPLICABLE. LIST D A l E  

-22% 2-99 
ACQUIRED DISWSED 

NAME 0f.BUSlNESS E r n  

/ibt41LWd PW ifaf 
GENERAL DESC&ON Of WSINi& ACTlVrPl 

FAIR MARKET VALUE 
51.000 - s1o.ow 
510.001 - s1w.000 B o w r  5100.000 

NATURE OF INVESTMENT 
0 Stock 

mtr ~ n ~ h a /  LLA 
(Deuroe) 

IF APPLICABCE. LIST DATE: 

2-99 2 / 3 2  
ACQUIRED DISPOSED 

WE Of BUSlNESs ENTlTY ,,- 

GENERAL DESCRIPTION Of BUSINESS ACTMTY 

FAIR M A R K R  VALUE 
ds1.m - sio.ooo 
0 J10.Wl - 51M),OOo n Over 5100.000 

. q T t J R E  Of INVESTMENT 

p 
-1 

0 -r 

If APPLICABLE. LIST DATE: 

3-99 2-99 
DISPOSED ACQUIRED 

* NAME O f  BUSINESS i5yl-m 

GENERAL OESCRIPTIW OF_ BUSINESS ACTMTY 

FAIR MARKET VALUE 
$1.000 - 510.000 El $10.001 - 5100,000 

0 Over $100.0(10 

NqTURE O f  1NVESNEN-r 

0 -r 

&? 

(DMla) 

IF APPLICABLE. LIST DATE - 
~ _ a  

3-99 3-99 
ACQUIRED DISPOSED - -  

h W E  OF BUSINESS fHmY 

&a5h& 

-~&'blL?+&%fQ@ 

GENERnL DESCRIPTION Of dSlNESS ACT(VTTY 

FAIR MARKET VALUf 
$1,000 - $10.000 2 S10.Wl - s100.ooo 

D Over sioo.ooo 

NATURE Of INVESTMEKT 
Stock 

If APPLICABLE. LIST DATZ 

1/99 2 - 2 2  
ACOUlRED DISPOSED 

Comments: 
FPPC form 700 (199912000) Sch. A-1 

fo r  Technical Assistance: 9161322-5660 



Schedule C 

Income & Business Positions 
(income Other than Loans, Gifts, and 

Travel Payments) 

fi;fm& 9. ha/, c4. 
BUSINESS ACTNIPI. IF ANY. Of SOURCE 

/%!!dip>/ 
YOUR BUSINESS POSmON p 

?/&+ ;pd/  %h%p&/ &5'.5i,5 f h t / ? L  
I 

GROSS INCOME RECEIVED 
0 S250 - $1,000 0 $1.001 - 510.000 g O v e r  $10.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
p W  0 Spouse's income 0 Loan repayment 

0 Sale of 

0 Commission or 

( m m .  uf. b-t ebJ 

0 Rental Income. fist a c n  +om of sfo.ooo or mw 
d 

c) Other w-I 
N NAME O f  SOURCE 

ADDRESS 

BUSINESS ACTMM.  IF ANY. OF SOURCE 

CONSlOEfWTlON f OR WHICH INCOME WAS RECEIVED 
0 %lary J-J Spouse's in- J-J loan repayment 

I Name I 
+ NAME OF SOURCE 

ADDRESS 

BUSINESS At-. IF -4W. OF SOURCE 

YOUR BusINEss Posmm - 
GROSS INCOME RECEIVED 
0 s2so - si.ooo si.001 . sio.ooo 0 Over sio.ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
0 Salary Spouse's income 0 Loan repayment 

0 Sale 01 

0 Commisim or 0 Renal Inmme. 6+1 ..ch - 01 1W.m 01 m 

m m .  m. b C  e J  

ADORESS 

BUSINESS A C T M M .  IF ANY. O f  SOURCE 

h NAME OF SOURCE 

. .  

YOUR BUSINESS eosrnm 

CONSIDEfWTION FOR W l C H  IUCOME WAS RECEIVED 
0 Salary 0 S~OUK'S income 0 Loan rqiayment 

Comments: 

fPPC form 700 (199912000) Sch. c 
For Technical Assistance: 9161322-5660 



Schedule D 

I 

Income - Loans 
(Received or Outstanding) 

I 
I Name 

NAME OF LENDER 

ADDRESS 

BUSINESS AClYVrrY Of LENOER 
0 Financial Institution 

c] Other 

INTEREST RATE TERM (Monlhf lears ]  

3-0 94,. 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 
1250 - ~1.000 ,@JI.OOI - JIO.OOO 0 Over s10.000 

SECURITY FOR LOAN 
None Penonal  residence 

Gb 

0 Guannlor 

0 Other 
IQ+cndsJ 

t NAME O f  LENDER 

ADDRESS 

BUSINESS ACTlVlM OF LENOER 
0 Financial Institution 

Q Other 

INTEREST RATE TERM ( M o n t h f l e a n )  

x 0 None 

HIGHEST BALANCE DURING REPORTING PER100 
0 f250 - 31.000 0 J1.001 - $10.000 0 Over J10.000 

S f C U R l M  FOR LOAN 
0 None Q Automobile 0 Personal residence 

ADDRESS 

BUSINESS ACTNITY-Of LENOER 
0 Financial Institution 

0 Other 

INTEREST RATE TERM ( M o n t h f l e a n )  

0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 
f250 - 51,000 

SECURIM FOR LOAN 
None 0 Autornobiie 0 Personal residence 

a 51.001 - J10.000 0 Over 510.000 

Sfrsof .aamss 
0 Real  fmw? . 

t NAME OF LENDER 

ADDRESS 

BUSINESS ACTIWTY OF LENOER 
Financial 1ns:itution 

0 Wcr 

WTEREST R A E  TERM (MonthsWean) 

% 0 None 

HIGHZST BALANCC DURING REPORTING PERIOD a 3250 - 31,000 0 51,001 - J10.000 0 Over 510.000 

SECURITY FOR LOAN 

0 None n Automobile 0 Personal residence 

Comments: 

fPPC Form 100 (199912000) Sch. D 
f o r  Technical Assistance: 916/322-5660 


